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• Fukushima Dai-ichi nuclear power 

plant was commissioned in 1971 and 

has six boiling water reactors (BWR). 

• It was the first nuclear plant to be 

constructed and run entirely by the 

Tokyo Electric Power Company 

(TEPCO). 

• The plant suffered major damage from 

the 9.0 earthquake and subsequent 

tsunami on 11 March 2011. 

• Only Units 1-3 were fueled… 

• Units 1-5 were built with Mark I type–

light bulb torus–containment 

structures. 
Browns Ferry  
NPP unit 1, 1966 



Main Steam for the turbines comes  

from the Primary Coolant Water 

The Torus is one of the BWR’s unique safety features 

it is designed to quiche any transient steam releases! 



What is the risk? 

 We have models for our own NPPs… 

Developed around plant conditions and plant 

status: 
Core cooling 
Core temperature 
Release pathways 
Exposure pathways to environment and humans  

  
 We also have experience and epidemiology 

from real world events: 
Chernobyl  
Chinese Atmospheric Nuclear Testing 
Hiroshima and Nagasaki  



 
We expect to see no additional 
illness or deaths to the public… 
  

 

 
  
 
 
 
 
 
 
 
The incident posed no risk to 
Californians that can be measured. 

Even in the worst case scenario 



How do you address public concerns 

in the absences of public health risk? 

 Messaging 

  

  Messaging 
  

   

 Messaging 



Looks Good… but delivers WRONG message 



Looks unimpressive… and delivers RIGHT message 

especially after seeing the first graph… 

… and this… 

flattens to… 

This! 

Threshold of public health concern 



…and Immediate Response: 

EPO set up a Call Center (phone bank with 
health physics resource personnel) designated 
phone number sent out to local, state and 
national partners. 
  

{This was facilitated by an existing working relationship 
between EPO and RHB; as well as a working relationship 
with OPA and RHB through exercises, SONGS} 
 
 
  

This drives Frequently Asked Questions (FAQ) 
scripts for the answering personnel that are 
eventually published on the CDPH webpage. 



Examples of FAQs 

Q.  Does California stockpile supplies for such an emergency?  
A. California does stockpile emergency supplies, including potassium iodide 

(KI) tablets. Potassium iodide tablets are not recommended at this time, and 

can cause significant side effects in people with allergies to iodine or who 

have thyroid problems.  Potassium iodide tablets should not be taken unless 

directed by authorities. A seafood or shellfish allergy does not necessarily 

mean that you are allergic to iodine. 

Q.  Why are potassium iodide tablets used during emergencies 

involving radiation exposure?  
A. Potassium iodide (KI) tablets may be recommended to individuals who 

are at risk for radiation exposure or have been exposed to excessive 

radiation to block the body’s absorption of radioactive iodine. Using KI when 

inappropriate could have rare but serious side effects such as abnormal heart 

rhythms, nausea, vomiting, electrolyte abnormalities and bleeding.   

Q.  Should I be taking potassium iodide to protect myself?  
A. No. Potassium iodide (KI) tablets are not recommended at this time, and 

can present a danger to people with allergies to iodine, some skin conditions 

or who have thyroid problems. A seafood or shellfish allergy does not 

necessarily mean that you are allergic to 

iodine.                                                       

Q.  Should I purchase potassium iodide as a precaution?  
A. No. KI is only appropriate within close proximity to a nuclear event. Using 

KI when inappropriate could have potential serious side effects such as 

abnormal heart rhythms, nausea, vomiting, electrolyte abnormalities and 

bleeding.  

Q.  Are there any protective measures I should currently take? 
A. The best thing anyone can do is to stay informed. CDPH and other state 

and federal partners are monitoring the situation. If circumstances change, 

officials will alert the public to appropriate precautionary procedures. But, 

again, at this time, the Nuclear Regulatory Commission reports Japan’s 

nuclear emergency presents no danger to California.    

 

 

 



Communication Challenges  

 Communicating scientific notions to both 
general public and decision makers 

Scientific word meaning, e.g., Element vs. Isotope    

Understanding comparative risk,  
e.g., radiation incurred during air travel.  

 Specific FAQ challenges: 
Potassium Iodide (KI) 
Contaminated passengers 1:240,000 
Ships in port from the pacific and cargo 
Radioiodine in milk 
Radioiodine in rain water 

 



FAQ posting and public response act as drivers  

RHB responds by: 

Increasing air monitoring rate and,  

Posting data, in easily digestible form, along with 
original reports. 

 

EPO and RHB’s rapid coordination allow for 

quick coordination with other: 
 

California agencies and county and tribal health 

officials 

Pacific Coast and Western States: Alaska, 
Washington, Oregon, Colorado, Nevada, Arizona 

The Federal Family of Agencies 



Lessons learned for CDPH 

Establish a liaison  

and working 

relationship with 

EPO  

before the disaster! 

 


